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Self-Insured Physician / Surgeon Assessment Form 
Rural Medical Access Program 

Policy Year 7/1/04 to 6/30/05 
Please complete this entire form and answer all questions to ensure compliance.. 

 
Physician Name  _______________________________________ 

Practice Address  _______________________________________ 

   _______________________________________ 

E-mail address  _______________________________________ 

Telephone No.  _________________  Maine Physician License No. _________________ 

Name and phone number of person completing this form:  ___________________________________________ 
 
If you are retired, please circle the word:   RETIRED  …and enter your retirement date __________ 

Stop here and send form to address below since no assessment is due.                     
 - - -- - - - - - - - - -  
Did you practice in the State of Maine at any time from 7/1/04 to 6/30/05?  (Please note that telemedicine and 
radiology/film consultation is not considered “practicing” in Maine)  Please circle one:     YES  or  NO 
 

If  NO……Stop here and forward form to address below since no assessment is due.  
If YES…...Please continue. 

 - - - - - - - - - - - - -  
Did you (or your employer on your behalf) pay a RMAP assessment to an insurance company during the policy year 
7/1/04 to 6/30/05?   Please circle one:  YES  or  NO  
 

If YES…. Do NOT remit an assessment at this time but please provide the following information: 

Name of employer (if applicable) ____________________________________________ 

Employer contact person & phone # ____________________________________________ 

Name of the insurance company  ____________________________________________ 

Malpractice policy number    _______________________ 

 

If NO…. Please calculate your assessment payment below (see instructions in cover letter): 

Class Code    __________   Class Group    ___________ 
 
Number of Years with Maine License (Please Circle One): 1 2 3 4 5+ 
 
Assessment Due  $    
 
Please mail this completed form with your assessment payment (make check payable to Rural Medical Access 
Program) to: Medical Mutual Insurance Company 

RMAP Assessment 
One City Center 
P.O. Box 15275 
Portland, ME 04112-5275 

 
Name & phone # of person completing this form (if self, please note that):___________________________________ 
 
DEADLINE FOR SUBMISSION OF FORM AND ASSESSMENT:   December 24, 2005 
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CLASS GROUP TABLE 
July 1, 2004 – June 30, 2005 

 
 

CLASS GROUP 1A 
     
80236      PUBLIC HEALTH      80254 ALLERGY 
80240      FORENSIC MEDICINE - LEGAL MEDICINE 80256 DERMATOLOGY 
80249      PSYCHIATRY      80266 PATHOLOGY 
80111      ADMINISTRATIVE MEDICINE    

 
CLASS GROUP 1 

   
80230 AEROSPACE MEDICINE  80233 OCCUPATIONAL MEDICINE 
80252 RHEUMATOLOGY  80235 PHYSICAL MED. & REHAB 
80255 CARDIOVASCULAR DIS. - no cath  80238 ENDOCRINOLOGY 
80257 INTERNAL MED. - no surg.  80243 GERIATRICS 
80261 NEUROLOGY  80245 HEMATOLOGY 
80262 RADIATION ONCOLOGY THERAPY 80268 CONSULTANT, NOC 
80267 PEDIATRICS  80420 FAMILY/GENERAL PRACTICE 
80246 INFECTIOUS DISEASES  80469 ORTHOPAEDICS – no surgery 
80248 NUTRITION MEDICINE  80473 ONCOLOGY 
80231 GEN. PREVENTIVE MED. - no surg.  70992 PODIATRIST- No surg. 
 

CLASS GROUP 2 
     
80114 OPHTHALMOLOGY  80286 NEOPLASTIC DISEASES - min. surg. 
80287 NEPHROLOGY - min. surg.  80274 GASTROENTEROLOGY - min. surg. 
80291 OTORHINOLARYNGOLOGY – min.surg 80423 FAM PRAC. GEN PRAC. - min. surg. 
80292 PATHOLOGY - min. surg.  80424 URGENT CARE 
80280 RADIOLOGY  80282 DERMATOLOGY 
80281 CARDIOVASCULAR DIS. – min. surg. 80283 INTENSIVE CARE MED. (intensivist) 
80471 NEONATOLOGY  80284 INTERNAL MED. - min. surg. 
80489 PULMONARY MED.  70284 HOSPITALIST 
   80992 PODIATRIST – min. surg. 
 

CLASS GROUP 3 
     
80145 UROLOGY SURGERY 
80298 PAIN MANAGEMENT   
80421 FAMILY PRACTICE/GENERAL PRACTICE WITH OB 
    

CLASS GROUP 4 
   
80102 EMERGENCY MEDICINE    
80159 OTORHINOLARYNGOLOGY - MAJOR SURGERY (including oral surgeons) 
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CLASS GROUP 5A 
     
80151 ANESTHESIOLOGY    

 
 CLASS GROUP 5 

     
80143 GENERAL SURGERY    
80156 PLASTIC SURGERY    
80167 GYNECOLOGICAL SURGERY    
80169 HAND SURGERY    

 
CLASS GROUP 6 

     
80141 CARDIAC SURGERY    
80144 THORACIC SURGERY    
80146 VASCULAR SURGERY    
80154 ORTHOPEDIC SURGERY    
     

CLASS GROUP 7 
   
80153 OB/GYN SPECIALISTS – surg.    
     

CLASS GROUP 8 
     
80152 NEUROSURGERY    
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Determining Assessment 
July 1, 2004 – June 30, 2005 

 
Class Group 1A                                                          Class Group 1        

 
Years Licensed in ME  Assessment   Years Licensed in ME  Assessment 
      5 or more years      $60.00         5 or more years      $90.00 
            4 years       $56.00               4 years       $84.00 
            3 years       $50.00   3 years       $75.00 
            2 years       $34.00               2 years       $51.00 
            1 year       $17.00               1 year       $26.00 
 

Class Group 2                                                              Class Group 3        
 

Years licensed in ME  Assessment   Years licensed in ME  Assessment 
      5 or more years     $119.00         5 or more years     $145.00 
            4 years      $111.00               4 years      $134.00 
            3 years        $99.00   3 years      $120.00 
            2 years        $67.00               2 years        $82.00 
            1 year        $34.00               1 year        $42.00 
 

Class Group 4                                                             Class Group 5A        
 

Years licensed in ME  Assessment   Years licensed in ME  Assessment 
      5 or more years     $161.00         5 or more years     $145.00 
            4 years      $150.00               4 years      $134.00 
            3 years      $134.00   3 years      $120.00 
            2 years        $91.00               2 years        $82.00 
            1 year        $46.00               1 year        $42.00 
 

Class Group 5                                                             Class Group 6        
 

Years licensed in ME  Assessment   Years licensed in ME  Assessment 
      5 or more years     $276.00         5 or more years     $404.00 
            4 years      $256.00               4 years      $375.00 
            3 years      $229.00   3 years      $335.00 
            2 years      $156.00               2 years      $228.00 
            1 year        $79.00               1 year      $116.00 
 

Class Group 7     Class Group 8   
 

Years licensed in ME  Assessment  Years licensed in ME  Assessment 
5 or more years $463.00   5 or more years $650.00 
4 years                         $430.00   4 years   $604.00 
3 years                         $384.00   3 years   $539.00 
2 years                         $262.00   2 years   $368.00 
1 year                           $133.00   1 year   $187.00 


